. Mo.300 [ - S e THE DIVISION OF HEALTH OF MISSOWR b= 1372
L STANDARD CERTIFICATE OF DEATH *  *  qurrriene.
- we | FiED APR 21 1953

BIRTH NO. _agc. vist. wo. /5 erimany mec. oisT. M.Mmﬁ,‘m’, Nowo

1. PLACE OF DEATH : - 2. USUAL RESIDENCE (Whers & d lived. If 1
b. COUNTY,

a. COUNTY punkl in } a STATE Missours Dunk1 in

b. CITY Of outeide corpurats limita, write RURAL azd give ¢c. LENGTH OF {| ¢ CITY
townebip}| STAY (in this place) d. In Residency within l.hnlwt;n of

OR OR 3
TOWN Clarkton 30 Yrs. TowN  Clarkton =R
d. FULL NAME OF (If not in hoapital or institution, give streot addrass or locstion) || . STREET CIf raral, mhve kocatfon} g S5S5 Y

WIS clarkbon, Mo, OO clarkton, Moe ., Ziia

3. NAME OF 8. (First) b. (Middle) % (Last) 4. DATE (Month) (Dsy) (Year)

(Typeor i) -ARTHUR a08s b APRIL 1l 53

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ib years| o UNDER | TEAR | & Untem 2 wms,
WIDOWED, DIVORCED (Bgpecity) Laxt birthday) Moﬂlhll Days | Hours | Min.
Male 7 7 1/l "]

white - married>:/~ |Feb.24,1869 |_8.

10a. USUAL OCCUPATION (Qkekindof vock | 10b. KIND OF BUSINESS OB IN; | 11. BIRTHPLACE (1, ag State or Foreign Coustrn) | 12 CITIZENOF WHAT

ratired !
ket fred """ | Retired Mt. Plesseant, Texas 7 UeSehe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE

B. F. Goas Lillie C. Sm.iﬂl_..___

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:;I'J 2. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, ﬁorunknown) I (11 yom, Kive war or dates of service)
Ce : -None Cliff Gosa Malden, Mo,
18. CAUSE OF DEATH SEASE OR CONDITI MEDICAL CERTIFICATION \ INTERVAL EETwee
I DI DITION
ket only onocaum P | "DIRECTLY LEADING TO DEATH® ) VA . j%‘/
y

aamawn e na b by

el before
adminton).

E

.

Hne for (a), (b), and (¢} hal
*This does not meen | PNTECEDENT CAUSES A 9( /325&«2 M
the wmode of dying, such | Adorbid conditions, if any, giving DUE TO (b} > /4

a# heard fallre, asthenia, rise to the abore couse (o) stating 3
de. It meons the dig. | he underlying cause last. W
ease, fnjury, or i GUE TO () & v N

tion which eaueed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not —
related to the discase or condition cousing death.

19a. DATE OF OP_FEJA'E 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
7 S P/ ves (1 wo [J
2ta. ACCIDENT {Bpaciiy) 21b, PLACEOF INJURY (a.g.. 1 orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [astory, sirest, offios bldg., eta)
HOMICIDE '
21d. TIME (Moath) (Day} (Year) {Hour)

INJURY ) _ m.

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT D NOT WHILE|
WORK ATNORK . e
/ ¥
L1857, 102 Z3hat 1 last saw the deceased
and that d cou ol ._3_:..0.&&11.! Jrofs the cauaes and on the date slated above,
ke ot §itle) | Z3b. ADDRESS 2. DATE SIGNED
oy Malden, MO. Y- f)-53
24z, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or connty) (State)

Stanfield Clarkton, MO.

25, FURERAL DIRECTOR'S SIGNATURE ACDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ner’s Staternent on Reverse Side)




'_ ‘ S o REGEIVED DUNKLIN couNiY_HE,
DLPARTMEN ... 27 7. R.0.
COUNTY FILE NUMBERA/S:Zm

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF DY L.t teiatas et i isie et ieeecietiantacateentanavanaranaasadanaanan , Student Embalmer NO,............

working under my personal supervision..

Student... ... e S:gned 9&-&
Signeture of Student Embalner )

Llcensed Embalmer No..).ho &

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes‘grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwnttng.
7< this body is not embalmed, fact should be so stated above.




